T, VI T R N NG 01 £\

Image# 202205010300140418

RQ-1
FEDERAL ELECTION COMMISSION
WASHINGTON. D.C. 20463
May 1, 2022
KRISHNA WOODS, TREASURER
LAFAYETTE COUNTY DEMOCRATIC PARTY
1030 AUGUSTA DRIVE
OXFORD, MS 38655 Response Due Date
06/06/2022

IDENTIF ICATION NUMBER: C00532788 o
REFERENCE: AMENDED STATEMENT OF ORGANIZATION, RECEIVED 04/12/2022
Dear Treasurer:

This letter is prompted by the Commission's preliminary review of the report(s)
referenced above. This notice requests information essential to full public disclosure of
your federal election campaign finances. Failure to adequately respond by the
response date noted above could result in an audit or enforcement action.
Additional information is needed for the following 1 item(s):

- Your committee has filed an amended Statement of Organization (FEC Form 1)
to reflect a change(s) in your registration information. Please be advised that
under 11 CFR §104.18(f), if a political committee files an amendment to a
report that was filed electronically, the political committee shall submit a
complete version of the report as amended, rather than just those portions of the
report that are being amended. Further, 11 CFR §104.18(c) defines report as any
statement, designation or report required by the Act to be filed with the
Commission. Please provide a complete amended Statement of Organization to
disclose the type of party committee and political party affiliation.

Please note, you will not receive an additional notice from the Commission on this
matter. Adequate responses must be received by the Commission on or before the due
date noted above to be taken into consideration in determining whether audit action will
be initiated. Failure to comply with the provisions of the Act may also result in an
enforcement action against the committee. Any response submitted by your committee
will be placed on the public record and will be considered by the Commission prior to
taking enforcement action. Requests for extensions of time in which to respond will
not be considered. '

Electronic filers must file amendments (to include statements, designations and reports)
in an electronic format and must submit an amended report in its entirety, rather than just
those portions of the report that are being amended. If you should have any questions
regarding this matter or wish to verify the adequacy of your response, please contact me
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LAFAYETTE COUNTY DEMOCRATIC PARTY N
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on our toll free number (800) 424-9530 (at the prompt press 5 to reach the Reports
Analysis Division) or my local number (202) 694-1169.

Sincerely,

i

Kevin Fortkiewicz
322 Sr. Campaign Finance & Reviewing Analyst
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Federal Election Commission
1050 First Street, N.E.

. Washington, D.C. 20463

Dear Sir or Madam,

In response to your notice dated May 1, 2022 (copy enclosed), please find enclosed a complete
version of FEC Form 1 - Statement of Organization, as amended.

Please let me know if there is anything additional required. Thank you for your time and
consideration.

Sincerely,

(A) oo/

Krishna Woods, Treasurer
Enclosures (2)
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FEC STATEMENT OF
FORM 1 ORGANIZATION
Office Use Only
1. NAME OF {Check if name Example:It typing, type E -7 -
COMMITTEE (in full) D is changed) over the lines. 12.FEL:4l?5. P
| Cou OCRATI
|L|AF|A|Y1E|TIT1E L1 1 INI'TIYI 1D1E1M1 ICIRI I—T; ICI I_PIAIEITJ/I 1 I I T O | |
Illllllll[lllllIllllllllllllIllllllllllLlLlllI
ADDRESS (number and street) [Plol 16101)(1 lllq-l(o 127 IR Y Y (S SO T N T T T O T O O Y '
(Check if address
P‘J is changed) |1111111111|11111|1| LJ ] 1111111|
3 55 1 4(02_
0¥ FoR D ] |M51 | .8“ -
CiTYa STATE A ZIP CODEA
COMMITTEE'S E-MAIL ADDRESS
D 4 (Check if address IDEC@LAFAY ETTEDPEMS. 0 RGO I
is changed) O T T A Y S S S T T T Y T T S
Optional Second E-Mail Address
lKrKl‘ S HN?‘ WOOD > &GN(\'I 1L'1“1610M1 I T T O T T O I |
COMMITTEE'S WEB PAGE ADDRESS (URL)
D (Check it address IWWW-LA FAYETTE DENMS , ORG I
is changed) S T W T I Y T S T s Y A O | I N T I U Y B
IillLllllllllllllJlllllllllllllllll

0 Y Y
2. DATE 05| 03] 202 2

3. FEC IDENTIFICATION NUMBER P

4. IS THIS STATEMENT D NEW (N)

Clco 5323886

OR E(! AMENDED (A)

I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

r

Type or Print Name of Treasurer K 14 |.S hn QR WQ)C{ S

meymy/ FoOVYD ]/ FYvyYywy vy
Signature of Treasurer W [/OOOM pate |O. 5] 10 3] 202 2=

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Statement to the penalties of 52 U.S.C. §30109.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office
Use
I Only

For further Information contact:
Federal Election Commisgsion FEc FORM 1

Totl Free 800-424-9530 (Revised 06/2012)
Loca! 202-694-1100 I
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FEC Form 1 (Revised 02/2009)

Page 2

5. TYPE OF COMMITTEE
Candldate Committee:

(a) D This committee is a principal campaign committee. (Complete the candidate information below.)

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate

information below.)

Name of ) _
Candidate l N TS N (N S O OO0 R RN RN NN (N NN (NN (NN (N Y U AU VOO s (N (N I U N NN N O O GO OO O A NN I
Candidate ——" Office State .
Party Affiliation R Sought: D House D Senate D President v
District .

(c) U This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of

. [ Y I | 1o I T I A T SN AN S I Y N NN S B B | N T R Y N |
Candidate Ll T | ] | T N N TS A OO U N A A T O [ I B
Party Committee:

(National, State v (Democratic,

(d) ');6 This committee is a

SU®

Political Action Committee (PAC):

or subordinate) committee of the

Republican, etc.) Party.

(e) D This committee is a separate segregated fund. (ldentify connected organization on line 6.) Its connected organization is a:

D Corporation

D Membership Organization

D Corporation w/o Capital Stock

D Trade Association

D In addition, this committee is a Lobbyist/Registrant PAC.

Labor Organization

Cooperative

{f) D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.

D In addition, this committee is a Leadership PAC. (ldentify sponsor on line 6.)

Jolnt Fundraising Representative:

(9) D This committee coflects contributions, pays fundraising expenses and disburses net proceeds for two or more political

committees/organizations, at feast one of which is an authorized committee of a federal candidate.

(h) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser

oo L L PP P[] ]FEciDnumber

20 LLLL UL L L P L L LIl L | FecD numoer
3 Ll LU LU L L L L] L] |Fec D number
& LLL LU L L L Ll Lo g L] | | Fee number

Ollotiollio
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FEC Form 1 (Revised 02/2009) Page 3

Write or Type Committee Name

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundralsing Representative, or Leadership PAC Sponsor

CLLL Ittt bbb bbb bbb bbb bbb bbbt
IERERRERENENE NN RRN R EREEN NN A RAEREREEN
Maling Address LLCL b b b bbb b bbbt
L b b b bbbty
RN N N N e

CITY STATE ZIP CODE

Relationship: DConnected Organization UAfﬁliated Committee DJoint Fundraising Representative DLeadership PAC Sponsor

7. Custodian of Records: Identify by name, address (phone number -- optional) and position of the person in possession of committee

books and records.

Full Name IlllLJlllllllllllllllllllllllllllllllll

Mailing Address IllllllllllllllllLllllllllLlllllllI

IllLlllllllllllllllllllllIIllllll[I

llllllllllllllllllj lllllllll'lllll

Title or Position CITY STATE ZIP CODE

Illllllllllllllllllll Telephone number Illl'llll'lLllJ

8. Treasurer: List the name and address {phone number -- optional) of the treasurer of the committee; and the name and address of
any designated agent (e.g., assistant treasurer)

Full Name —oj¢ RISHNA NoaDS
I L1 1 | S S O N I |

of Treasurer 1 1 llllllllllllllllllllillll

IPIOI lBlale l'IL‘iblZl

Mailing Address

IllllllllllJllllllllllllllllllllll|

2 MS 65

IolﬂlFloJPEI N N N N S T N N O I | l 131?)1(0 11 I-I : 11{'1“’12]‘
CITY STATE ZiP CODE

Title or Position ’2—

I]l IEL/*lSLUIrZI'EI I N Y [ O O I ] Telephone number I 1 l'[ L.l I"I Ll |

L I
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FEC Form 1 (Revised 02/2009)

Full Name of
Designated

Agent [_1111111

Mailing Address

Title or Position

lllllllllllllllllllll

STATE

Telephone number

Page 4
Lot |
Li a1l
Lraa
Levvs J-Le o

ZIP CODE

P i I b

I

Banks or Other Depositorles: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

@ANICIOIRIPISIOIOI-"IHI JBIAINIK NSO N S N SN (N N N N N TN NS (N A TN s |

Mailing Address

ICIUISI_ITOIMEIRI ls-lEllllVl| lclei ICIENITLEIRI IBIUIl IL'I‘DIIIA}I% 18|
l21qlllcl JMEislTl IJI-‘&C’IK’ISIOIMI lsl—‘-lR'lElEl-T: 1 | S | Ll

ITOPIEHQIIIIIIIIIIII

city

)

STATE

13889/ |-|

Name of Bank, Depository, etc.

_l_lllllll

Mailing Address I L1

llll

ZIP CODE
NN OO T N NS U T | |
NN T I T T Y O S I
Loy 1)
Lo I'I L]
ZIP CODE




Optional Suppiemental Information

FEC Form 1S (Revised 02/2017) for Lines 5(g) or (h), 6, 8 and/or 9 Page _  of _
5(g)or(h). Joint Fundraising Participant:

N A A A A A IR SN A B IS I Feconumber |C] , , . .

A NN FEC 1D rumber |C} . .

) I A I A S S A I A A A FEC 1D number O} . s

S I A I A A A A A A S A FECIDrumber (C] =~

6. Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

Mailing Address |111||11111111|1111111111111111111]

VO ¢ ARED ) PO

TINSO~NTROD | iR

L]

I

Relationship:

DConnected Organization DAfﬁllated Commiitee DJoInt Fundraising Representative D Leadership PAC Sponsor

CITY A

STATE A

ZIP CODE A

8. Designated Agent: Identify by name, address (phone number ~ optional)

FulName | | | | 4 1 {1141

AN U T SN N U VNN SN NN OO M T T B
Mailing Address Lo 110 [ N T T T T O O O [ T
Lo v 101 S TS O S W N U T SN T N O A B

Loov v 00 Lo L] I o

CITY A STATE A ZiP CODE A

TITLE OR POSITION ¥

I"IJLJ"IIIII

|1|1|1111||1||1|1|11 TelephoneNumberlll

9. Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents
safety deposit boxes or maintains funds.

Name of Bank,
Deposltory,etc.llllllx111111111111111111111111

Malling Address lllllllllllllllllllllllllllllllllll

lJIllllll

[ R O T I |

|

Illllllll

TR

|

|

-l

STATE A

ZIP CODE a
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

Postmarked " Date of Receipt

USPS First Class Mail

Postmarked (R/C)

USPS Registered/Certified

05-/9-22

Postmarked

USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

-~

05-25-22

PARER | DATE PREPARED

(3/2015)




